2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V45596 May 14, 2001 8:00 am
1. Entity Name S r f
DATSLOR CREATIONS, INC. , ecretary of State
05-14-2001 90239 049 ***150.00
Principal Piace of Business Mailing Address
115 DONS CT. P.Q. BOX 7225
LAKELAND FL 33801 WINTER HAVEN FL 33883-7225
CONG4R%2
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3129131 Applied For
Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current-Registered Agent- - . . ——..- . _7.-Name and Address of New Registered Agent-_ ...
Name
ROLSTAD, THOMAS D. Street Address (P.0. Box Number is Not Acceptable)
: T ress (P.O. umber is ablg
707 ELLERBE WAY h s (PO Box P
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title it applicable. {NOTE: Registered Agenl signatura requirad when rainstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . . ' .
T e reaurament ang oo 0 da 50 Ator MAY 3 2001 Fea wi s $350.00 10. Biaction Campaian *hancing $5.00 May B
ax ”n_g r.equwremen and elec ’ ¥ ee e : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DC &7 Delets TILE ) DP [ Change B Addition 5
e ROLSTAD, TIMOTHY J e Rolstad, Themas D S
swneer aooress | PO BOX 3843 STREETADORESS | "Y' T Eftecbe Lday 3
CITY-ST-7IP HAINES CITY FL 33845 CITY-ST-21P Loke ]md FlL 328Dl b
o
TILE DTS ¥ Detete TITLE DTS ] Change (¥ Addition &
NAME MIRABITO, MARYANN NAME polstad, Casadiz S
streeT aooress | 5894 FOX HAVEN DR. STREETADDRESS | 757 Eflerbe L'QY
GiTY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-ZIP Lowelan d Fj zz¥o!
- TITLE _ _.DC,-:__ e - - m—— MDElE[E -~= - -@- TITLE - - L - . ) ) D Change D Acdition
NAME ROLSTAD, TIMOTHY J NAME
streeT a0Ress | 4343 THOMAS WOOD LN. E STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880-1154 CITY-ST-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TRLE [ Delete ’ TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TLE ] elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

changed, or on an attachment withan address, with all other like empowered.

SIGNATURE:

y-Jo-0)  K43-55502%0

SIGNATURE AND TYPED Ol NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




